EMOTIONS: PERIL TO SAFETY (How to Loosen a Tight Screw)
by Josephine Joiner, R .N.
"Emotional Aspects in Safety," is both a dynamic and a provocative subject.
We, the workers, are the families of the fighting men in Viet Nam. We are subject to the economic pressures of the rising cost of living, the challenge of trying to keep up with the Joneses, plus the added responsibility of longer life expectancy. These are but a few of the emotional aspects of behavior which we face daily, a never-ending bombardment against our inner security.
Statistics tell us that in the first two months of 1966, losses due to motor vehicle accidents amounted to $1,733,000,000. These figures become even more staggering when we realize that 80-90 per cent of all accidents are of emotional origin.
What I hope to do is to tighten the loose screw of emotions on the negative side of safety; and loosen the tight screw of emotions on the positive side of safety, While researching this presentation, I read an article, "A Positive Approach to Mental Health in Industry," by Joseph M. Trickett, Ph.D. In the article, Dr. Trickett stated, "It is estimated that from 80 to 90 per cent of all accidents are of emotional origin." With 20 years of experience in occupational health nursing I quickly agreed, without reservation. But, as I thought more about it I began to question whether the percentage was even higher. I was sure he could prove his evaluation but I wonde red why I thought these figures should be even higher. To answer my own question I pulled a small sample from our company records.
When one of our employees is injured in or on company premises, or is injured in the course of employment, he, accompanied by his supervisor, visits the nurse's clinic. Of the 19 per cent who admitted they were following unsafe practices, all incidents could be traced back to an emotional base. Does this indicate to you that the screws (emotions) had been tightened on the negative side?
I was unable to determine if emotions we re responsible for the injuries of the remaining 81 per cent who answered "n o" to the question: "Was an unsafe practice involved ?" I think it is reasonable to assume that some people will not bl ame themselves for the results of their own actions. They are more concerned with how the accident is going to affect their future employment than they are with the real cause and future prevention.
Does this indicate to you that the screws (emotions) had been tightened on the ne gative side?
The human failings of haste, ignorance and carelessness can be controlled only to the extent that an individual is willing to discipline himself against these failings.
The nurse in her daily activities can be an in-. valuable aid in loosing the tightened screws (ernotions). With her built-in preventative techniques the nurse can help put the screws (emotions) on the positive side. She is trained to see and hear, her mind is ever ready to understand the unsafe condition, the unsafe act and the unsafe attitude. More important she knows, by virtue of her experience, that an employee's safety attitude is a pretty good indicator of his accident potential. After working with employees who frequent the clinic, I've heard our nurses say, "Boy, that fellow is an accident looking for somewhere to happen." The nurse soon learns that new safety ideas or practices will be acceptable to the employee only when he is convinced of their importance.
Yes, I believe the nurse can loosen the screw (emotion) on the positive side. She will be even more effective when she recognizes the time for safety education is before the accident happens and she works through the employee to prevent it happening.
Another way the nurse can tighten the loose screw (emotion) on the positive side is to know her limitations, r eco gnize what she as a nurse can do. If the accident or illness is beyond her competency-all she should do is pick up the telephone a nd obtain competent advice.
With the realization that 40 per cent of our industrial nurses work alone in their units it is easy to see how this nurse might take a chance with a "give-it-a-little-more-time" attitude, home remedy procedure, etc. I like the standing rule in our office. When there is any doubt pick up the telephone and ge t competent advice. Send the employee to a doctor. Let him take the responsibility for the decision. I have y et to see a "guess" be beneficial to an empl oyee or the company, but I have seen a "guess" become costly to both.
The nurse is usually the first professional person to see an injured or ill employee. On this first visit, the stage is set and her actions alone go a long way toward paving the road to recovery, regardless of the extent of the injury.
The ex tent and degree of responsibility of the nurse may vary due to the type, size and location of the industry. However, knowing her limitations remains the responsibility of the nurse in any circumstance.
This reminds me of a poem which was written to an unskilled, untrained, first aider during World War II. Another way to tighten the screw on the positive side of emotions is to have nursing procedure manuals which consist of realistic and simple procedures on what to do immediately-methods of handling employee-transportation by taxicab, ambulance, wheelchairs, etc., plus a list of doctors who are available to come to the employee. Know your community resources-emergency units in different areas.
It has been noted by many nurses that a job as a nurse in a small plant or facility is very different from a job in a large plant. But for 'Emotional First Aid' each nurse, regardless of size of unit, has an equal opportunity to utilize her best available toollistening! Let the employees talk out their problems and in all but exceptional cases, the employees will come up with the right solutions to release their emotions. You can be sure about one thing. All employees do have attitudes. Be patient. All your knowledge is of no avail if the employee thinks and states-"the accident was an unfortunate un-, desirable event." We know safety attitudes are a pretty good indicator of employee accident potential-but does he? If he is given a chance to talk long enough he will discover for himself that while he did not consciously want to fall from the ladder he did not care enough about his own safety tã void it.
How about tightening the screws (emotions) on the positive side at safety meetings? Nurses can and should help eliminate "safety program fatigue." Usually her role is that of a coordinator or advisor to those who have more direct responsibility. Her understanding of the workers' needs through her direct contact with those who seek health advice should be utilized in program planning. The safety meeting is an excellent place to develop safety awareness: The sixth "safety sense." How about suggesting to the upper echelon, that the safety committee meeting should include a few of the employees who have failed to follow safety practices? At the meetings-help these employees work out the pro's and con's of safety and then send the report to the upper brass. They, the upper brass, are not the ones having the accidents-they are the ones interested in good results. This should save their time in attendance at meetings and better serve the purpose of safety committee meetings.
Accidents are caused and can be prevented. An experienced nurse knows that regardless of the soundness of an organized approach to accident prevention, any attempt to control accidents without first creating a proper safety philosophy, teaching safety principles and eliminating misconceptions about the causes of accidents would be relatively ineffective.
How about keeping safety out in front at all times? Throwaway old posters, add a new poster to the ranks. At the exits of the working areas put a poster-"Safety at Home Begins Here." It has been proven many times that it is safer on the job than off the job.
Off-duty injuries are costly to the employee and to the company through paid benefits.
How about tightening the loose screws (emotions) on the positive side of our fellow workers who have developed the philosophy that they are entitled to something for nothing. Are you not facing the greatest challenge yet when you come face to face with these irresponsible or misguided individuals who are trying to get something for nothing as long as they can, without any thought of the consequences? You know to whom I refer. The employee with only subjective symptoms-vague at that "I think it was around 4 p.m. when I was on the job." This individual who goes through the 'gamut of self-justified exercises'-flrst the nurse, then company doctor, then family physician, then three medical specialists and finally to a lawyer and the industrial commission. The philosophy of "something for nothing" is one of the greatest dangers we face today in "Emotions vs Safety." As nurses we are truly amazed at the past records. As professional nurses the future potential is indeed amazing to consider. Do you not have a role in helping employees form good thought 14 habits and good work habits? When is the opportune time? How about the pre-employment physicals? Consider your potential in this role! Could we not tighten the screws (emotions) on the positive side by expressing our own confidence-the feeling of satisfaction that can only come from performing useful work, the job and accomplishment of a job well done by the nurse. This projection of attitude would be well received and it would be at a time when the individual was at a receptive stage of employment procedure.
It seems fitting to close with a quote from Walt Whitman, "It takes struggle in life to make strength. It takes fight for principles to make fortitude. It takes crises to give courage, suffering to make sympathy, pain to make patience. It takes singleness of purpose to reach an objective."
As industrial nurses we have strength, fortitude and courage. By virtue of our vocations we are well acquainted with sympathy and patience. The fact that we are here today indicates we not only want to, but can reach our objective. How to tighten the loose screw of emotions, on the positive side? "Nurses, our objective is Emotional First Aid." An increasing awareness of this fact by our industrial nurses can be extremely useful in the promotion of safety. The nurse can get the best results through good listening techniques, knowing her limitations, helping eliminate safety committee fatigue by teaching good mental health habits to employees at an early stage of employmen t , and by keeping a vigil to reach our objective-emotional first aid.
Many feel that health education and safety education are synonymous. The term " n u rse" means teacher and whether she knows it or not the nurse in all of her daily activities has one of life's finest opportunities for teaching.
